Dermatological Section 133 dorsum of the right foot were two nodules, very hard, deep-seated, and giving the impression of " rheumatic nodules." The patient had a phlyctenular conjunctivitis of three weeks' duration. There was a long scar in the neck where glands had been removed at 16 years of age. A nodule was excised for microscopical examination, but the sections had shown little if any change beyond a very slight cell exudation around the blood-vessels of the corium. Clinically the case seemed to be a " tuberculide " of the type of Darier's " sarcoid hypodermique," but the microscopical examination seemed to negative this.
THE patient was a nurse, aged 23. Some nine months ago a few small, slightly scaly patches had made their appearance on the backs of the hands, which latter were inclined to a purplish tinge and had a somewhat chilblain appearance. These scaly lesions were originally never larger than a pea, but, as they increased in number, some of them tended to coalesce and thus formed patches sometimes as large as a hazel-nut. The edges of these lesions were fairly sharply defined and slightly thickened, but their chief characteristic was that they went on to atrophy. At the present moment there were numerous small atrophic scars on the dorsa of the hands and fingers, marking the site of old lupus erythematosus lesions, in addition to more recent active foci of disease.
A few of these recent spots had shown a yellowish centre, and the question arose whether these pointed to a secondary staphylococcic infection or to a co-existing folliclis.
Some weeks ago an erythematous, slightly scaly patch had made its appearance on the left cheek, and when shown this was about 3 in. in its longest diameter, with a somewhat purplish tint in the centre and a pink or reddish edge. This patch showed up to the present no signs of atrophic change.
A week previously a von Pirquet reaction had been done, but this had proved negative. No Calmette reaction had been tried and no injection of tuberculin given.
The PRESIDENT (Sir Malcolm Morris, K.C.V.O.) said he did not doubt that it was an erythematous lupus process in each area. About a year ago he showed the case of a doctor's dispenser with exactly the same condition on the hands; she had since enormously improved, but was not yet well. Many of the patches on the hands had atrophied as had happened in this case. They were equally localized. To improve the circulation he used a constant current, which often made considerable difference. Such conditions as this, practically on the border-line between two diseases, were always interesting.
Case of Generalized Ichthyosis in a Girl, aged 14.
By J. L. BUNCH, M.D. SOON after birth it was noticed that the skin was harsh and dry, and this condition of the epidermis gradually became more marked until the whole of the trunk, limbs and face became rough, scaly, and markedly wanting in elasticity. When first seen, a month previously, the face and scalp were scaly and dry, the hair was wanting in lustre and harsh to the touch, the trunk and extensor surfaces of the limbs were covered with coarse, irregularly shaped scales, especially well marked on the backs of the wrists, the knees, and the fronts of the ankles. The scales were of a dirty greyish colour and had an unwashed appearance; the natural lines of the skin were exaggerated and the affected areas left dry and harsh. The plate-like character of the scales was suggestive in places of the so-called " alligator skin." The anterior margins of the axillae and the outer surfaces of both thighs were marked by the presence of warty, thickened, papillary elevations of a dark grey tint, some of which had a spine-like appearance, which strongly suggested a diagnosis of ichthyosis hystrix, and the case was shown as possibly one of the " mixed variety," combining some of the characteristics both of ichthyosis simplex and ichthyosis hystrix.
The history seemed to show that the lesions tended to improve in warmer weather, and in summer the papillary elevations were stated to diminish, if not disappear.
DISCUSSION.
The PRESIDENT said that much good was derivable also from prolonged sulphur baths.
Dr. MAcLEOD said he had employed thyroid extract with distinct benefit in several cases of generalized ichthyosis at the Victoria Hospital for Children, especially when it was pushed to the point of toleration. The local application which he had found of most use was a drachm of resorcin and an ounce of glycerine and starch.
